
My second interview took place December 14.
She had kept the side of her face protected with
a soft warm pad, lined with silk, but the periods
of suffering had increased in frequency and dura¬
tion, and the pains had increased in intensity. I
then advised the application of a 4 per cent, solu¬
tion of cocaine along the course of the right
lingual nerve. The next day she expressed the
opinion that the applications of cocaine had
diminished her suffering, in that the periods of
painful seizures had been shortened. I advised
its continuance and ordered a mixture containing
the salicylate of soda with the oil of gaultheria.
This treatment was continued for one week with¬
out satisfactory results. I then advised the con¬
tinuous use of morphia sulphate in y& grain
doses, to be repeated at such longer or shorter
intervals as might prove necessary to control the
pain. The lady very reluctantly consented be¬
cause she had lost faith in drugs, and was averse
to the use of morphia. She did not follow the
method of treatment very assiduously, but suffici¬
ently so to obtain very marked relief. The
months of January and February were passed in
comparative comfort. With the returning mild
weather of spring, the pain, as during the six
previous seasons, entirely ceased. The best that
can be said is that she suffered very much less
than during the same season of either of the
previous six years, but a cure cannot be claimed.

Perhaps, a more decided result would have
been obtained if the plan of treatment had been
more diligently employed.

The history of the case points very clearly to
season as the predisposing and determining cause.
In this particular there is nothing peculiar. But
the curious array of accidental and incidental
conditions which would produce longer or shorter
periods of paroxysmal pain is certainly surprising,if not unique. Then, too, the paroxysms would
recur during sleep, when the incidents detailed
could not occur, either singly or concurrently.
This fact also points to season as the prédominent
etiological factor.

Peripheral irritation produced by the move¬
ments of the tongue in speech, mastication and
deglutition, and certain articles of food was a fre¬
quent and direct exciting agency in bringing on

pain. Emotional conditions, such as surprise
and the unexpected presence of a person, were

equally effective. During sleep these influences
were in abeyance and the paroxysms recurred
much less frequently, but with equal severity.
Sudden falls of temperature and inclement
weather, during the autumn and winter seasons,
even though the patient remained in-doors during
such atmospheric changes, would also induce
attacks.

The initial attack began under like conditions
and circumstances for seven successive years, and
followed the same course, the paroxysms gradu-

ally and continuously increasing in frequency,
duration and intensity during the autumn and
winter seasons, and ceasing abruptly with the
beginning of spring-weather. The pain was

always limited to branches of the right tri-facial,
but the point of beginning varied. Far most
frequently it began at the base of the tongue and
was limited to the right lingual branch. When
beginning at other points it was expended along
the course of that nerve.

CANCER OF THE INTESTINE.
Read before the Medical Society of the District of Columbia,

May 23, 1888.
BY G. WYTHE COOK, M.D.,

OF WASHINGTON, D. C.

C. H., a mulatto woman, married, ast. about
38 years, was first seen by me on November n,
1887. She gave the following history : She has
always suffered more or less at her menstrual pe¬
riods. About six years ago she had a miscarriage,
since which time she has not been pregnant. Has
suffered for a number of years from haemorrhoids.
Of late has had much pain in defecation. During
last March she noticed an enlargement of her ab¬
domen, and in May following her physician made
a vaginal examination and introduced a sound
into the uterus. Since that time she has not men¬
struated. She has been under the care of several
physicians, but has continued to grow worse. She
has been taking morphia and belladonna in sup¬
positories to relieve her pain. She is now much
emaciated and has had a diarrhoea for several days,
her temperature is 1020. There is a fluctuating
tumor just above the pubis and extending entirely
across the abdomen. It is very painful to touch.
Vaginal examination shows the uterus enlarged
and fixed, but the examination is unsatisfactory,
owing to the pain produced in the manipulation.
No positive diagnosis was made, but medication
was directed to the control of the diarrhoea ; this
was partially successful after a few days' treat¬
ment. A large hasmorrhoidal tumor, about an
inch in diameter, was now protruding and caused
much suffering. To relieve this the tumor was

injected with carbolic acid and glycerine with most
satisfactory results. The hasmorrhoid disappeared
entirely and the patient expressed herself as much
more comfortable than she had been for a long
time.

After this the diarrhoea was pretty well con¬

trolled, and less morphia was necessary to soothe
her pain, but there was no change in the abdom¬
inal tumor. A few days later I was told that a

profuse diarrhoea had set in, and the discharges
were described as being of a slimy, pasty charac¬
ter. I found the tumor much reduced in size, and
I at once concluded that it was a subperitoneal
abscess, and that it had discharged through the
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bowel. From this time there was continued di¬
arrhoea for four or five weeks, with temperature
ranging from ioo° to 1030, with a general typhoid
condition. After this there was relief of the di¬
arrhoea for a time, but the temperature continued
elevated and abdominal tenderness persisted, not¬
withstanding the free use of counter-irritation and
opium. The tumor seemed to fill up again and
presented very much the same general characters
that it did at my first visit. I was never able to
make a thorough examination, owing to the great
suffering produced by any manipulation of the
tumor. There is nothing special to say regarding
the progress of the case, other than that the pa¬
tient steadily grew worse, with great pain in the
lower part of the abdomen and pelvis and much
intestinal disturbance. Her appetite was remark¬
ably good, and she ate an egg and some bread and
butter the day she died. This occurred on the
21st of April, 1888, from exhaustion. Several
times during my attendance upon the case I sug¬
gested the advisability of a consultation, and ex¬

pressed the opinion that some operation might be
necessary for her relief, but the patient was unwill¬
ing for anything of the kind, so no consultation
was held.

With the light of the autopsy before us, it is
well that no operation was undertaken, for, aside
from the malignant character of the tumor, it was
so firmly bound down by adhesive inflammation
that it would have been impossible to have re¬
moved it successfully. The specimen presents
some interesting points :

C. Z. H.-mulatto, aet. 38, married. Died
April 21, 1888. Necroscopy by Dr. D. S. Lamb.
Much emaciation. Pleuritic adhesions at apex of
each lung. Both lungs showed abundance of
cheesy masses, varying in size from that of a pin-head to nearly an inch in diameter, most numer¬
ous and largest in upper lobes, where also were
many cavities, some of which communicated with
each other. Heart small, normal. Liver, spleenand stomach normal. Lower end of ileum showed
many small ulcers, near mesenteric attachment ;
a few similar ulcers in ascending colon. Mucous
membrane normal up to within 4 inches of anus,
where was a perforation J¿> inch in diameter, with
congested margins. Nearly 1 inch higher up
was another perforation, oval, transverse to axis
of intestine, about two inches long and one

wide, with congested margins. Both openingsled into a sac the size of a new-born child's
head, and containing soft dark fasces. The wall
of the sac was thin and generally covered with
peritoneum ; adherent to uterus, upper part of
vagina, rectum, wall of pelvis, caecum and several
folds of small intestine. It was easily removed
from the wall of pelvis. Inner surface of sac cor¬

rugated, looking like bands of involuntary mus¬
cle. For some distance around the perforations
the sac wall showed a somewhat flattened growth,

about yí inch thick at the thickest part and ulcer¬
ated. Uterus normal; vagina normal; right round
ligament normal. Fallopian tube and fimbriated
end not distinct. Left tube visible for a short
distance, then lost in the mass of adhesions ; ova¬
ries not visible. Kidneys normal. Bladder some¬
what distended.

Dr. W. M. Gray, of the Army Medical Muse¬
um, says the cheesy masses of the lungs are tuber¬
cular, and the new growth near the rectum is
cancerous.

ANEURISM OF THE ARCH OF THE AOR¬
TA AND SUBCLAVIAN ARTERY.

Read before the Medical Society of the District of Columbia,
June 6, 1888.

BY JOHN B. HAMILTON, M.D.,
SUPERVISING SURGEON-GENERAL, U. S. MARINE HOSPITAL SERVICE;

SURGEON TO THE PROVIDENCE HOSPITAL, WASHINGTON, L>. C.

The following case of aneurism arch of aorta
and subclavian, reported for me by Dr. Carmi-
chael, M. H. S., occurred under my observation
at the Providence Hospital, Marine Ward :

Gordon Fitzhugh (negro), aet. 48 years ; nativ¬
ity, Virginia ; admitted to Providence Hospital,
Washington, D. C, April 6, 1888; died June 1,
1888.

History.—He was first admitted to hospital on

February 14, 1888, suffering from severe dyspnœa,
coryza and acute laryngitis. Examination revealed
the presence of a subclavian aneurism and régur¬
gitant mitral disease of the heart. A murmur
was also heard at the aortic cartilage, but it was

partly obscured by the blowing sound of the an¬
eurism. Under appropriate treatment the coryza
and laryngitis subsided ; while rest in the recum¬
bent position and the administration of potassium
iodide, in doses of 1.20 gm., relieved the distress¬
ing dyspnœa. He improved until March 2, 1888,
when, at his own request, he was allowed to go
to his home. On April 6, 1888, he was readmitted
to hospital in great distress, and under treatment
he again somewhat improved; but the paroxysms
of dyspnoea recurred at shorter intervals ; were
more distressing, and his strength was much re¬

duced. The pulsation of the tumor in the neck
and the accompanying thrill and bruit were

strongly marked. Auscultation revealed a loud
murmur over the mitral area, transmitted towards
the base of the scapula. He grew much worse

during the latter part of May ; delirium set in on
the evening of the 31st, and at 11 p.m. he died.

Necropsy.
—

(Nine hours after death.) Body
fairly nourished. Rigor mortis present. Brain
not examined. Lungs emphysematous at the
borders and congested throughout. Heart very
large, and walls of ventricles show beginning fat¬
ty change (compensating hypertrophy succeeded
by dilatation and fatty degeneration). The as¬

cending and transverse portions of the arch of the
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